
Q U I N L A N  V I S U A L  A R T S  C E N T E R  

 

 
March 26, 2009 

 
 

Hall County Schools 
Attn.: Art Instructors, Principals 
 
 
   Re: 2009 Summer Art Camp Scholarship Application   
    Parental Consent Form 
 
Dear School Art Instructor and School Administrator, 
 
 We have received a grant from the Hudgens Foundation for 2009 scholarships to the 
Quinlan Visual Arts Center Summer Art Camp program. This year we will be awarding selected 
students scholarships for a one week session of camp.  Each session is normally $125 per 
camper, a rate that will be FREE of charge to chosen students.   
 
 We are seeking truly gifted students ages 5 to 14, those with exemplary artistic skills and 
a true yearning to learn something new. Please be advised that Art Camp should not be 
considered a daycare option and ought to be recommended to deserving students only. This is an 
opportunity for students who you think would ultimately benefit from this experience. In the 
past, we have given scholarships to students who did not show up or some who did not view the 
opportunity to attend as a privilege. Please make your selections wisely. Instructors are given the 
right to remove students that are unappreciative or consistently disruptive.  
 
 Attached to this letter are the following forms: 2009 Scholarship Application, Parental 
Consent and a FAQ sheet which contains general information regarding Camp. Scholarship & 
Parental Consent forms may be either mailed or faxed, and are due by May 15th, 2009 for 

review.  Parents will be notified directly regarding acceptance, and will need to provide their 
own transportation.  Please contact our offices at the number indicated below with any questions 
regarding the application process. There are a limited number of scholarships that will be 
awarded, so please expedite the return of scholarship applications to insure that your student will 
have ample opportunity for review. 
        Sincerely, 
 
 
        Amanda J. Kroll 
        Executive Director 
 
Encl: 

 
 
 

5 1 4  GREEN STREET ,  N .E .  •  GA INESV ILLE ,  GA  •  3 0 5 0 1  

PHONE :  ( 7 7 0 )  5 3 6 - 2 5 7 5  •  FAX :  ( 7 7 0 )  5 3 6 - 8 5 61  
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THE QUINLAN VISUAL ARTS CENTER 
SUMMER ART CAMP 2009 SCHOLARSHIP APPLICATION 

(Application Deadline: May 15th, 2009) 
 
Name  _____________________________________________________  Date _______________________ 
 
Address_________________________________________________________________________________ 
 
E-Mail ___________________________________________      Phone_______________________________ 
 
Parent/Guardian___________________________________________________________________________ 
 
Relationship to child______________________________________ Work Phone ______________________ 
 
School Presently Attending _____________________________________ Phone______________________ 
 
Address___________________________________________  County _______________________________ 
 
Grade_____________     Age (As of June 1, 2009) ______________ 
 

                     

1.  Indicate which sessions that you would like to attend 
     (Place a 1 or 2 in the blank to indicate your first and second choice.)   
 
 
Session I (June 8 – June 12):  _____ 
Session II (June 15 – June 19): _____ 
Session III (June 22 – June 26): _____  
Session IV (June 29 – July 3): _____ 
 

 
Session V (July 6 – July 10): _____ 
Session VI (July 13 – July 17): ____ 
Session VII: (July 20 – July 24):____ 
Session VIII: (July 27 – July 31): _____ 

 
2.   Student Artwork Essay and Teacher Recommendation 
      Please attach a short paragraph written by the student, indicating why he/she wishes to participate in 

Summer Art Camp at the Quinlan Visual Arts Center, a photograph or sample of artwork no larger than 8 
½” x 11”, along with a brief teacher recommendation. You may use the back of this application form. 

 
3.   Parental Consent Form 

Attach the Parental Consent Form. Applicants with absent or unsigned Parental Consent Forms will not    
be eligible for scholarships. 

 
4.    Signatures  Please have the following sign this form: **If homeschooled, please have the parent or  
                 a guardian signature. Approval of School Administrator is not required.                     
 
__________________________  __________________________    ________________________ 
Recommending Art Instructor/                 Approval of School Administrator    Student Signature 
Parent/Guardian Signature**   

 
 
Application check list: 
 
_____  Transportation arrangements made 
_____  Student statement and artwork attached 
_____  Teacher recommendation completed 
 

 
 
_____  Signature of recommending art instructor** 
_____  Signature of school administrator** 
_____  Signature of student 
_____  Parental consent form completed and signed 
 

 

(Please return the application, required attachments and parental consent promptly to the art instructor.  All applications will be reviewed 

by the Executive Director. Parents will be notified directly of acceptance.)     



 3 

 

Q U I N L A N  V I S U A L  A R T S  C E N T E R  

 

 
THE QUINLAN VISUAL ARTS CENTER 

SUMMER ART CAMP 2009  
 

 
PARENTAL CONSENT FORM 

 
 
 
 
Parental Consent: 
 
I hereby give permission for my child _______________________________________ to participate in 
Summer Art Camp 2009 at the Quinlan Visual Arts Center.  
 
 
Transportation: 
 
I understand that we the family, are responsible for arranging all transportation for my child to and from the 
Quinlan Visual Arts Center camp sessions. 
 
 
 
Media Release: 
 
I understand that staff photographers and/or television crews will at times be present to photograph or film the 
Quinlan Visual Arts Center classes, workshops, Summer Art Camp sessions and exhibitions. I hereby give my 
permission for resulting promotional photographs and television and/or television footage, which may include 
my child, to be used for promotional purposes on television, in newspapers, magazines, and press releases, 
on the arts center website or any other media deemed appropriate by the Board of Trustees of the Quinlan 
Visual Arts Center. 
 
 
________________________________      ________________________________ 
Date         Signature of Parent or Legal Guardian 
 
 
         ________________________________ 
         Relationship 
 
       
         ________________________________ 
         Daytime Phone Number 
 
         ________________________________ 
         email 

 

 
 


